Carroll County Health Department Daily symptom checklist for people at home

Every day, please review the list of symptoms. Each page has a column for 7 days. You have to be 3 days without a fever (without the use of fever
reducing medications) AND having your other symptoms getting better before you can start interacting with others or return to work.

Symptom

Date:

Date:

Date:
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Fever 100.4F (38C) or higher
Felt feverish

Chills

Cough

Shortness of
breath/difficulty breathing
Fatigue

Muscle or body aches

Headache

Congestion or runny nose
Sore throat

New loss of sense of taste or
smell
Nausea/Vomiting

Diarrhea: 3 or more loose
stools in past
Today, how are you feeling?
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*If feeling much worse, please call your health care provider (PCP) or 911.
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